5. No. 2
M~-5-42
$-17-3%

leﬁ.'u.

WRITE i’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

STANDARD CERTIFICATE OF DEATH . State File No

STATE BOARD OF HEALTH OF MISSQURI 8 20 4

uem&& Diatncl g@ ............ g]& Primary Registration District No... ey ety Regisirar's Nozsﬁt?
1. PLACE OF DEATH: 7. USUAL naémﬁt'\\fs-dr DECEASED: G2
(g} County
@ Clty or town St. Louis (a) S:atg...m.ﬂ.a,o.nri ................ (&) County. " /‘
(I oatside city or town limits, write “RURAL" and name of township) (¢) City or town.. St Louia ?/

@ N Y T e "ive .

/

(I oot in bospital or Jnstitution, write slroat nomber or localipn}
{d) Length of stay: In hospital or institution

{Spocily whetber

In this community.
years, months or days)

(If outalde city or town [imits, write "RURAL™)
(d) Street Nuwl? Aldine Ave,

--------------- (1f rurel, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

9 PRINT  Mary Gutl_er

3. (&) If veteran,’

No

name war,

3. (&) Soclal Security
. None

6. (a) Single, wi%we married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MBYCR ... 16

year. 1 943 hour. 2 minnze 30 p M.

21. [ hereby certify that [ attended the deceased from.. 474 ats. 8o
1962 to... Lo s /8% 1942

o,

15. Birthplace

22, If death was due to external causes, fill in the following:

F 1 5. Color o 1 t
ama idh Ow
4, Sex h Q /mm- : o divarced... oo || that Tlagt saw how@op.. alive o 225 Lex P 1965

6. () Name of husband of wife..... .o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

111 iam cutler allve....oroeeyears || Immediate cause of death..
. 4
1. Birth date of deceased._ NEXCH 22 1849 Credbiite, M;,u
(Moath} {Day) (Year) &
8. AGE: Years Months | Days 11 less thar one day Due to O Y 2 e Corelitcors
&2
7 3 '% 1 1 2 3 hr, i min, D J&
ue 1o .
. Birbplace.. Db e MATYS, Missourid ' A
(Cal town, ar county) " {State or fureign country) i g = =
10. 1 % Ome Other conditions. / f’”< [
. Usual occupation (lne]uda preganncy within 3 months of death) / / f

11. Industry or business PHYSICIAN
s Major findin _—
E 12. Name Dont Know S of operauons...:.... " e Underline
#1 13. Birthplace _Unknown 7 ' the cause to

f n. {State or foreign country) Of attopsy.... hould b
£ [ 14, Maiden came Pyt Tryw " attopsy E-‘“:"::ﬂ e
" " istically.

g Unknown / S
=

16. {a) Informant

(N Address ¥ qle ' Park ) \MO.' R"R: = # 1,_

. P
{Ciry. county)

{Stats or foreigh country}

17, @ ~Burial

(Bm-nl cremation, ot removal)

(&) “Place: birial &7 “remation.

New 3t. Peter

(3 Date therest.._ o= 18=43

Monl.l:) (Dn& (Year)

Paul

18. (a) Signature of funera director.

"Cullinane Bros .

(b} Address

- it hgian Pk

N. Grand le,ﬂ.

rl

(qua'l.r;r‘a"-.'iémlurr) R

] () Accident, suicide, or homicide (specify)

(8) Date of occurrence

{) Where did injury oceur?,

(Clty o town) {Coonty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
While at work? e oeeumin oo (¢) Means of injury. ... RV

¥

23 Suznature /(M. D. orother) - S

_ o
Addréss__._. /3/61&/11-944%:/ . Date's ijs-fc.?

(Licensed Embalmer’s Statement on Reverse Side}



e B T

STATEMENT BY LICENSED EMBALMER

LN
I hereby certlfy that the body whose name is recorded on the reverse side of this ccrtlﬁcate was emba!med by me, or by
! PRI FRFS

Registered Appi'entice No

working under my personal supervision.

Llcensed Embalmer No... be £ 3186 ...............

D7
- Note: The ahove IHUST BE SIGNED BY THE LICENSED EMBALN]FR ll'l hls OWN HANDWR]T[NG (leure to comply with
the sbove constitutes grounds for revocation of license. } ‘

If this body is not embalmed, fact should be so stated above,




